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LOBBYIST REGISTRATION FORM

(Type or Print Cleany)

13 UM 24 PT0Z

Drug Policy Action Group

PART| _LOBBYIST SrATE L TG s
NAME (Last) (First) (Middle) TELEPHONE
Cook Charles Woron 571-286-9978
MAILING ADDRESS (Street) FAX
451 Nahua Street, #202 EMAIL
cwecook78@gmail.com -

(City) (State) (Zip Code)
Honolulu HI 96815
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business entity which has been retained to fobby) | TELEPHONE
MAILING ADDRESS {Street) FAX

EMAIL

(City) (State) {Zip Code)
PART Il ORGANIZATION
NAME OF ORGANIZATION YQU LOBBY FOR (Do not abbreviate) TELEPHONE

808-735-8001

Pameia Lichty

MAILING ADDRESS (Streetf) FAX
PO Box 240323 EMAIL
pamelalichty @gmail.com
(City) (State) {(Zip Code)
Honolulu HI 96824
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

808-735-8001

MAILING ADDRESS (Street) EAX
PO Box 240323 EMAIL
pamelalichty@grnail.com
(City) (State) (Zip Code)
Honoluiu 2l 96824

RECEIVED BY U.S. MAIL




PART Ill DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

() Agricutiure (] Education {_J Human Services ] science, Technology &
Economic Development

(J Communications & {fﬂ Government Operation & i Intergovernmental Relations, . )
Public Utilities Finance international Afairs {_J Tourism & Recreation

() Consumet Protection & () Hawaiian Affairs ..} Labor & Employment () Transportation
Commerce

1 Culture, Afts, Historic & Health ) Planning, Land & Water () other: (indicate below)
Preservation Use Management

{] Ecology, Energy

. Py . .
Environrmental Protection [ Housing ¥/} Public Safety & Corrections

PART IV _CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Qﬁ Ll A~ |02

{Signature of Lobbyist) (Date)

PARTV AUTHORIZATION TO LOBBY

NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
Pamela Lichty President
NAME OF ORGANIZATION (if applicable) TELEPHONE
Drug Policy Action Group 808-735-8001
MAILING ADDRESS (Street) FAX 808-735-2971
PO Box 240323 EMAIL
pamelalichty@gmail.com

(City) (State) (Zip Code)

Honolulu Hi 96824

I hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

;5%,,/,4 (o Lr kb DAan. 23, 20/

(Signature of Authorizing Officer or Pérs.o.r) Represented) (Date)




